MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -~ =62-010485
DR. Ferrell STATE FILE NUMBER
i DO NOT WRITE Registration District No. ___/; ———————Primary Registration District ﬂ’j:!-_é ________ Registrar's No. _3 g_é.-___- LE NUM
' ON THIS STUB AMENDED FHED MRT5 1OBZ L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before
VS 300 8 a. COUNTY GREENE & SMT_ESSOURI b, COUNTY. GREENE sdmissian)
Rev. 4/59 a B CUTY (¥ autside corporate fimits, give TOWNSHIP onily) Length of stay in 1b ey Inside Limits
: TOWN gPRINGFIELD 49 YRS .town SPRINGFIELD veXd N O
] 3 7 < c. FULL NAME OF (Iif NOT in hospital, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
= ]
o INSTITUTION ST. JOHN'S HOSP. Yes [ Mo 1 144%6 E. CATALPA Yes [0 No EX
b 5 5 2 k- |Q
3 3. aTJAME OF DECEASED Firat Middle Lest a. D(;FIE Monih Day Year
ot ‘
‘ (Tvpe or print MOE FAYMAN pearn MARCH 8 1962
4 (o] 5. SEX 6. COLOR OR RACE 7. Married [X MNever Married {J |8, DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 / MALE WHITE Widowed [ Divorced [ 12 /5 /86 75 Maonths ] Days Howrs | Min,
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
» i t ing li if, catired
6 g FAYMAR™ FRWRL Ry CO JEWELER NEW YORK, N.Y. USA
7 o 13s. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e SOLOMAN FAYMAN DORA SILVERMAN SARAH G. FAYMAN
8 2. . 5. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address
_;__'"_" < (Yes, nNﬁunknuwn] l [If yes, give war or dates of servi==l MRS. SARAH G. FAYMAN ’ SPRINGF&ELD N
(¥ 1] L]
—-Sux— o [ 18. CAUSE OF DEATH (Enter only one tause per line — INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
' 2w = IMMEDIATE CAUSE (a)
e || Mﬁm—m@m
) = |5 =t Conditions, if any,}  DUE TO [W e
' - d v L—-, wbhoich gave ri:e(v;:
I sbove c':uu d.: / g
\ 13 = iying " cone o, DUE TO (g) /L(,M A/&o« e‘“"“‘u f Lo lievs
5 F4 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRI G TO DEAYH b\n not related to tha ter nul | PART I1l. If decessed was female was
g disease condition given in PART | there 3 pregnancy in lsst 90 days.
g § ] 0O Yes I ] Ne l O Unknewn
ul £ | 79 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g = PERFORMED? O 0O
2 o YES[J NO v
b | mmeor Month, Day, Year
r4 3 -3 INJURY oY
w g ; p.m.
r 4 o 20d. INJURY OCCURRED 70e. PLACE OF INJURY {e.g., in or about home, | 20F. CHY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J tarm, factory, street, office bldg., etc.) L
b4 NOT WHILE AT WORK (O y:
U ot o o /' % &7 ) —F -2
Sop | [ e, 77 oS ETOTr g it e e on I = &~ &2~
— [+ 4
0 ; a 11 MM . m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[TF] —r
g i 8 5 {Degres 1) 725, ADDRESS 22c. DATE SIGNED
BB r o, o 3-1a*
?..t T5a GURIAL, CREMATION, | Z3b, DATE 23c. NAME OF CEMETERY OR CREMATOR df LOCATIONNCity, town, or county] (State}
- pCREMA]
2 ot gUyREAL™™ | 3/12/62 TEMPLE ISRAEL PRINGFIELD, MO.
[T
4 4. FLUNERA, CT0) 35. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’'S SIGNAIPRE
z <] .S EYER FUNERAY HOME E 3 j N
= o] SPRINGFIELD, MO, 2 -2 A
{Licansed Embalmer‘s $tatement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER AR

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed Z, /Z/ % //7 %’ //%”""’

Signature of Student Embalmer
o ‘7'
Licensed Embalmer No. ﬁ ?

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.




